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Learning Objectives

» After completing this activity, the learner will

be able to:

- Describe the purpose of continuous quality
improvement activities in the school setting

- Describe tools for continuous quality improvement
such as the “Plan, Do, Check, Act” Cycle

- Recall examples of continuous quality improvement
processes used in the school setting

- ldentify ways to incorporate continuous quality
improvement activities into his/her nursing

practice, specifically related to children with
epilepsy, seizures and other chronic conditions




But this is the way we have always done it!







Quality Improvement

» The Quality and Safety Education for Nurses
defines quality improvement as:

- [Using] data to monitor the outcomes of care
processes and [using] improvement methods to
design and test changes to continuously improve
the quality and safety of health care systems

- (Cronenwett et al., 2007)
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Quality Improvement

“Quality improvement (Ql) consists of
systematic and continuous actions that lead to
measurable improvement in health care
services and the health status of targeted
patient groups”

- (United States Health and Human Services, 2011)
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Why do Quality Improvement?

» Improves safety for students and staff
» Improves efficiency

» ldentifies ways to work smarter and do jobs
more easily
- (Davis, 2014)

» It is a standard of nursing care

- Standard 10. Quality of Practice

- The school nurse participates
in quality improvement activities
> (ANA & NASN, 2011)
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IOM 6 Aims for Improvement

» Safe~ Avoid injury

» Effective~ Provide evidence-based care

» Patient Centered~ Responsive to patient needs
» Timely~ Reducing wait times

» Efficient~ Avoiding waste

» Equitable~ Providing care that does not vary in
quality

\
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Presentation Notes
Safe: avoiding injuries to patients from the care that is intended to help them
Effective: providing services based on scientific knowledge to all who could benefit, and refraining from providing services to those not likely to benefit
Patient-centered: providing care that is respectful of and responsive to individual patient preferences, needs, and values, and ensuring that patient values guide all clinical decisions
Timely: reducing waits and sometimes harmful delays for both those who receive and those who give care.
Efficient: avoiding waste, including waste of equipment, supplies, ideas, and energy
Equitable: providing care that does not vary in quality because of personal characteristics such as gender, ethnicity, geographic location, and socioeconomic status
(IOM, 2001)






Making QI Successful

» Leadership and staff commitment

» [Schools] that value innovation and align
quality improvement practices with their
strategic goals and mission

» Strong experience in performance
management, quality improvement, and
evidence-based decision-making

- (Davis, 2014)
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Leadership

» The commitment of the agency administrator
and leadership to quality improvement was
the key feature of agencies conducting formal
qguality improvement and creating a quality
improvement culture

- (Davis, 2014)
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Effective Leaders

» Articulate a vi
» Mobilize peo
» Empower oth

» Work as a tea
- (Hoyle, 2008)
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Designated leaders need to be able to:
Articulate a vision
Mobilize people who share that vision
Empower others
Work as a team
(Hoyle, 2008)

The leader doesn’t have to �be the superintendent or �principal
Learn about the culture of your �school district and who the key �players are


Leaders AND Teams

» Strategies for Success:
> Involving more staff in quality improvement efforts
> Providing training to spread quality improvement
competence
- (Davis, 2014)

» “At its core, QI is a team process.”
> (United States Health and Human Services, 2011)
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A Successful Team

\ Public Health Foundation



Communicating with the Team

» Keep school administrators and teachers
aware of services and activities increases their
endorsement of the program
- |f possible, involve teachers in the program

activities

» Maintain visibility and follow through on
requests

- (Klostermann, 2000)

\


Presenter
Presentation Notes
Keep school administrators and teachers aware of services and activities increased their endorsement of the program

Maintain visibility and follow through on requests were also important for buy-in
Involve teachers were more invested and supportive when they were involved in the program activities 




Cultivating the Spirit

“Cultivate a spirit of QI within the
organization that encourages
continuous improvement of

services and programs’
- (United States Health and Human Services, 2011)
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Cultivating Spirit:
Immunization Compliance
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Goals and Mission

» [Schools] that value innovation and align
quality improvement practices with their
strategic goals and mission are more
successful at implementing and sustaining
quality improvement activities
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Mission Statement

The Kaukauna Area School District, in partnership with our community, will prouisss=s
practices which emphasize student achievement and accountability, delivered@Q a safe and caring environment.

Guiding Principles

iculum through best instructional

Kaukauna Area School District staff will:

e Ug @' p drive curricular and instructional decisions.







Making QI Successful

» [Schools] that are held accountable for the
quality of their services, programs, and
outcomes

» [Schools] that have core infrastructure and
resources

- Davis, 2014
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Held accountable for the quality of their services, programs, and outcomes by governing bodies, partners, funders, and others are likely to monitor their efforts and seek opportunities for improvement
Core infrastructure and resources that support ongoing quality improvement initiatives (e.g., available data, quality improvement teams)
Consider including parents on quality improvement team


Ql Experience

» Strong experience in performance
management, quality improvement, and
evidence-based decision-making
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Keys to Success

Another key to Ql
success are policies
and procedures to
organize and facilitate
the work of the team

- (United States Health

and Human Services,
2011)

WISHeS Project Resources
Kshare | DERIME

The project has developed the following resources based on the 2012 WISHeS: School Health Services Assessment Tool results.
These resources are currently in draft form and being piloted in fifteen school districts in Wisconsin. They are available as is for
other school districts to use with the understanding that they are first drafts and have not yet been field tested. Any user
feedback is encouraged. Final versions of all the resources will be available upon completion of this project at the end of 2015.

Emergency Nursing Services Sample Policies and Procedures
The sample emergency nursing services policies and procedures (administrative rules) include the following:

* Injury and illness management
* Training for non-health care staff providing nursing services
* Administration of first aid and illness and injury management

* Competency verification and documentation of non-health care staff providing nursing services

District Hired School Nurse Policy and Procedure

Consult School Nurse Policy and Procedure

Concussion Management Sample Policy and Procedure
The sample policy and procedure for concussion management includes the following:
* Role of the nurse in concussion management
* Assessment and evaluation of possible concussion
* Removal of student with concussion or head injury from athletic activity participation
* Possible dassroom accommaodations for students with concussions
* Return to learn and return to play guidelines

Concussion Policy and Procedure




I 1'd kiowm ﬂi-haj Wanted me fo
Use alithis info—"] would nevey
have asked for it !




Data is the Cornerstone of Ql

» Data:

- Separates what is thought to be happening from
what is really happening

- Establishes a baseline

> Indicates whether changes lead to improvements

- Allows monitoring of procedural changes to ensure
that improvements are sustained

- Allows comparisons of performance across schools

- (United States Health and Human Services, 2011)



Presenter
Presentation Notes
Establishes a baseline (Starting with low scores is ok)



“Data is a lot like
garbage.

You have to know what

you are going to do
with the stuff BEFORE
ou start collecting it.”







Collecting Data
| ——

-
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Ql Tools

» Plan
» Do

» Study
» Act

» Should be used again and again for
continuous improvement
- (Tews, 2012, American Society for Quality, 2004)
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http://asq.org/learn-about-quality/project-planning-tools/overview/pdca-cycle.html


- (National Institute
for Children's Health
Quality, 2014)




Ql Model
FOCUS-PDSA:

» Find a process

) Organize an effort to work on improvement
) Clarify current knowledge

» Understand

» Select changes

» Plan the change
» Doit

» Study (analyze) the new data

» Act; take action to sustain the gains
- (Conner, 2014)
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Find a process to improve.
Organize an effort to work on improvement.
Clarify current knowledge of the process.
Understand process variation and performance capability.
Select changes aimed at performance improvement.
Plan the change; analyze current data and predict the results.
Do it; execute the plan.
Study (analyze) the new data and check the results.
Act; take action to sustain the gains.
http://www.americannursetoday.com/Article.aspx?id=11618&fid=11574&utm_source=BenchmarkEmail&utm_campaign=AMNT_Elec_June14_NW_2ND&utm_medium=email






Choosing Where to Begin

» Begin with something doable

» Choose something you have influence over
» Share your results with leaders

» Document your work

» As you continue with QI projects, choose
projects with increased complexity and scope

- (Tews, 2012)
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Choosing Where to Begin

» Increase buy-in by meeting basic health
needs first and then luxury items

- For example, focus on treatment of minor illnesses
that kept students out of the classroom than a
campaign to eliminate vending machines from
schools

- (Klostermann, et. Al, 2000)
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Choosing Where to Begin

» The nursing team needed to learn the school
culture to be successful

- Examples include determining the best time for
programs relative to the school’s schedule and
establishing good relationships with key players
(e.g., secretaries, key teachers)

- (Klostermann, et. Al, 2000)
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“l don’t want our district staff to
use a head injury checklist’.

‘I don’t want them to be
responsible for doing something
about it’.






Providing Education

» Provide teachers with concussion education
during formal in-service

\



Concussion Fact Sheets
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Provide concussion fact sheets to teachers


Providing Education

Place head
Injury
information
posters in

gym




Place
“Concussion
Posters”
throughout the
school

—






Study Health Room Visits

» Track the number of students who come to
the health room with complaints of head
injury or concerns about concussion
- Compare the data to previous months

\






Share Your Findings

e The number of kids

who came to the health * The number of kids
room with complaint of who came to the
head injury equals the health room with
amount of students in _co_mplamt of _head
the entire 4t grade injury could fill 4

buses




Continuous Quality Improvement

» Repeat the cycle

\






Quality Assurance

» Quality Assurance: Demonstrates that
services meet a set of standards

- WISHeS: School Health Services Quality Assessment
Tool

» Quality assurance should inform your quality
improvement work
> (Tews, 2012)
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QA vs. QI

Guarantees quality Raises quality

Relies on inspection Emphasizes prevention

Uses a reactive approach Uses a proactive approach
Looks at compliance with Improves the processes to meet
standards standards

Requires a specific fix Requires continuous efforts
Relies on individuals Relies on teamwork

Examines criteria or requirements Examines processes or outcomes

Asks, “Do we provide good Asks, “How can we provide better
services?” services?”

(Tews, 2012)










School Nurse Responsibilities

1. Upon notification of medication error, contact the parents of the student and health care
provider, if warranted

Review Medication Administration Incident Report form immediately

Follow up with employee(s) who was involved in medication error

Provide additional education to employee(s) who was involved in medication error
Ensure competency of employee who was involved in medication error

If appropriate, identify someone else to assume responsibility of medication administration

NS A WN

In conjunction with school administration, review all the completed Medication Administration
Incident Report forms at least quarterly to understand the factors that contribute to errors and
identify if the errors are related to systems and/or process issues
8. Ildentify process changes that may need to occur to improve medication administration
procedures
a. Reducing distractions when/where the medications are being given
Having photos of the student attached to the medication administration form to assist
with properidentification

Providing more frequent medication administration education refreshers

Sample Medication Error Procedure



Medication Errors—Plan

» ldentify goals: Identification of medication
errors

» Measures of success:

- Develop process for medication error identification
and reporting

- Develop tools to assist in medication error
reporting and tracking

\



Medication Errors—Plan

» Plan the improvement:
- Create a form for medication administration errors

- Educate the staff responsible for medication
administration about medication errors and what
qualifies as a medication error

- Educate staff on process for medication error
reporting and tracking N —

Medication Error Repornt

Soudem Name: Dt of i et

T Paretits sl ified ™ - |
[ Phynician motified™ You Mo
Melledic it o oo

Mame of indhivadual preparsg opon
MlecdwcationProcedure: (heck lineis) that best describe the cvent

alliergic Praction omeied

disprnung remon e

__ given withow order _ e refusal

__ proper osder __ ropesl sisinisiration
il b b be Irams: rpdaon e

— wyong dreg ]

o wTomg time _ ralfescts ddefective expusprcnl
mand arvpslable deviation froms estabd shard prescwadury

I life-hremening medication, paremt mast be notilied verballly, Otheraine, parent mast be sotified in
wriing
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Medication Errors-Do

» Require the form to be turned into the school
nurse after each identified medication error

» School nurse reviews EACH medication error
form within a timely manner

» School nurse follows up with staff involved
with medication error

\



Medication Error-Study

» Review all the completed Medication
Administration Incident Report forms at least
quarterly to:

- Understand the factors that contribute to errors

- ldentify if the errors are related to systems and/or
process issues




Medication Error-Act

» ldentify process changes that may need to
occur to improve medication administration
procedures

\



Medication Error-Act




Medication Error-Act

------------------------------------------------------------------------------------------------------------------- LLELE TR T LT

EXHIBIT 2
Critical-to-Quality Characteristic Tree

Driver Critical-to-Quality Characleristics
Need How will you do it? What does that mean?

No interruptions time: 8:30 a.m.-9:30 am.
No interruptions unless emergency (phone
Establish time-out “rules calls, pages, patient inquiries, clinician

and suppon inquiries)
Define and assign specific roles: RN, CA,
AA, and lead nurse

Get them involved in process

Prevent Buy-in from clinical staff Display baseline interruption data

interruptions Physicianfinterdepartmental education
at peak
med time Script for AAs and CAs
Define the handoff 1o LCN
Education/training (consider assignment issues)
Patient and family brochure/posters

Signage about process/explain time-out

Signage explaining it is time-out Ca Passo,
\ Create a:-:‘f;l:':f:: d'ﬂl’iﬂﬂ v 1 |dtnufy e V_ &

admin process JOhnson’

\ M., 2012)




Do Not Disturb

EXHIBIT 4
Signage Developed as a Result of Process Improvement

DO

NOT

DISTURB

PLEASE!

rorR THE SAFETY orF

OUR PATIENTS . . .
I'M PREPARING

MEDICATIONS







School Based Health Program

Flawless implementation plan 2007-08 # 1

[Action steps Success measure Accountable When Follow up
Identify students with life List of students with | ASBHP team lead | First week of
threatening illness (LTI) by LTI will be developed | determines team school
reviewing esis report, emergency for each school member responsible
contact cards, and Aurora consent
forms
Teachers informed of students with | Homeroom LTI report | ASBHP team lead | First week of
life threatening illness (LTI) given to appropriate determines team school
teachers member responsible
Develop plan of care for students All emergency contact | ASBHP team lead | First week of
with LTI cards will be reviewed | determines team school
for chronic illnesses member responsible
Ensure that LTI conditions are All emergency contact | ASBHP team lead | First week of
entered into esis cards will be reviewed | determines team school

for chronic illnesses

member responsible







Anti-ldling

\ (Weina, 2010)






Project One: Set the Goal

» Primary goal: Supporting students’ success

» How: Initiated a program to decrease student
absenteeism related to pediculosis
infestations

> Implemented focused clinical projects over several
school years

» Who: Portland, Oregon, Department of School
Health Services

\ . CDC, 2013



Project Two: Collect the Data

December 1997-March 1998
» Determine the prevalence of pediculosis
» Frequency of exclusion

» Number of lost school days following
exclusion

\



Project Three: Study the Data

April-May 1998
» Number of students who had lice or nits

- Of those identified,

- How many had previous

- Repeated (three or more) infestations during the past
year

\



Project Four: Intervention

1997-1998 School Year

» Consultation between a representative
sample from the Department of School Health
Services task force and a psychiatric nurse

practitioner

- Purpose was to identify effective interventions to
address parental anger and hopelessness and
students’ negative self-esteem and ineffective
socialization

\



Project Five: Intervention

October 1998-April 1999

» Nine nurses identified 12 students for special
nursing intervention due to increased
absenteeism related to head lice
> Nursing interventions included:

- Surveillance
- Documentation
- Health education

- Provision of a lice comb for use at home or school

- Building effective relationships with students and
parents




Project Six: Targeted Intervention

School Year 1999-2000

» 100 Acumed Lice Combs

- Combs were made available to all school nurses to
assist students experiencing frequent infestations
to use in daily combing

\



Project Seven: Analyze the Data

» Compared 12 lice and flea combs by a school
nurse over 3 years

- Due to many anecdotal reports from parents were
received about ineffective results and discomfort
related to lice comb

\






Model of Improvement

What are we trying to accomplish?

By the end of the school year there
will be an increase in the number
of IEPs that address healthcare
transition planning for children
with epilepsy

\



Transition Planning Resource




Model of Improvement

How will we know if a change is an
improvement?

School nurse will review all IEPs of students
with epilepsy at the beginning of the school
year to determine

how many students have a

healthcare transition plan



INDIVIDUALIZED EDUCATION PROGRAM:
TRANSITION SERVICES ronu e mee. sa0n

Postsecondary goals and needed transition services must be developed annually for all students who are age 14 or will
turn 14 during the timeframe of this IEP, or who are younger than age 14 and need transition services.

List the date and method of inviting the student to |EP team meeting (if the sfudent’s name was nol included on the inwlalion lo the

IEP meeting)
Bailey was at the meeting

List the steps that were taken to ensure that the student's preferences and interests are considered (if the student is not af the

IEF leam maeling)
Bailey was at the meeting to discuss his preferences and inlerests.

State measurable postsecondary goal(s) based upon age appropriate transition assessments related to education, training,

employment and, where appropriale, independent living skills.
[Node: for sach measursble posfsecondary goalls) there must be af leas! oo moeasursble annual poal included in the 1EP thal will hiip the student

make progress lowards meeting the slaled posfsecondary poaifs))

Education, Training, and Employment
After graduating, Bailey will attend the ITT Technical Institute of Technology to become an engineer. Bailey is currently leaning

towards a software enginearing program.

Where appropriate, Independent Living Skills:
Bailey will live at home while attending ITT Tech.













Model of Improvement

What changes can we make that
will result in improvement?

School nurse will
review all IEPs of
students with epilepsy
at the end of the year
to determine how
many students have a
healthcare transition
plan initiated

\



CONTINOUS Quality Improvement

Next Steps:

Increase the number of
students with epilepsy

who have a healthcare

transition plan

\




Summary

v

We all do quality improvement
> It may just not be formal

- Creating a more for_maldp_rocess can lead to improved
outcomes and continued improvements

Start small
- Start with something you have influence over

Find your allies
> It may not always be administration

- Understand what is a priority for school district
administration

Use a quality improvement tool to guide you
Collect data

Share your results

Keep on working on quality improvement

v

v

vV Vv Vv Vv
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